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U S Department of Lgbor FORM LM_30 Form approved

Office of Labor Management Office of Management

wasnonet 20~ LABOR ORGANIZATION OFFICER AND Jnd Butget
EMPLOYEE REPORT Expues 11302008

This report 1s mandatory under P L 86-257 as amended Failure to comply may result in criminal presecution fines or el penalties as provided by 29U S € 439 or 440

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U :] 2 Fiscal Year Covered From
/29{;’3 [11/[2]/ 2004] mrough [12]./[31] /[2004]

3 Name and address of person filing 4 Name file number and address of labor arganization

Name {mervin IEICREMER || Name [LABORERS AFL cIO LoCAL 368 |

Labor Organization File Number

PO Box Bldg Room No ifany [ - ] P O Box Building and Room Number If any! — +
Street 1517 pALAMA STREET || Street{1617 parama STREET ]
Cty  {HONOLULU 1| ot [wonoLuru ]
State i}{awall ,]ZIPCode+4 State i!‘fawall ! ZIP Code + 4 I;&ﬂsl'ﬁ‘g&é |

§ Positlon In labor orgarzation

[PrESIDENT u |

L ¥ 14 ¥

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interasts
! Ayt tyo¢ {excopt as.ancifled !n sha exclgslloqs ‘setfprth in j:ha lnsﬂ'uct[o:'ls)
|

bl i terd

* T ~ A T Lt 7
A Held aH irtetest In engaged in transactions {including loans) with or derlved mco'l'ne. or other economic benefit of
monetary value from an employer whose employess-your organlzation represents or is actively seeking to represent

6 Name and address of Employer (including trade name if any) 7@ Nature of Interest Transachion or In
Name | |
7
Trade Name f any | |
I ¥
PO Box Bldg RoomNo ifany I
_— ——— —_——— - - - —_— =~ =)-7 b AMoOunt. .- - - - -

Steet [~ |

cty | |

s ] SN—

f L3 ' i

\
- - Signature

7~ "~ -

15 Signature and verification The undersigned declares under penalty of Pgl:iury éng c;vther applldble penaltes of the law that all of the informaton
submitted in this report {iIncluding the information contamed in any accompanying documents) has been examined by the signatory and 1s to the best of the

undersigned s knowledge and belief true ci and complete (See the section on p‘gl;llagln‘es!» n !.he {nstrucuons )
Lo [ [ S 18 IR S tt iy 3 y
Signed A on l08/15/2005 ls08) sa1-se77 |
5 } ot e

! Date Telephone Number

Form LM 30 {2003) Page 1of 5
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%e of Person Filng MELVIN CREMER File Number U

I

- | B Held an interest in or denived income or economic benefit with monetary value from a buslness (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or s achively seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization 15 interested

8 Name and address of Business {including trade name If any) 9 Business deals with

Name@WAII LABORERS PENSION TPUST FUND 1

a Labor Organization

Trade Name if any i —l »

L:I b Trust
P O Box Bldg Room No ifany f

D ¢ Employer
Street {1221 KAPIOLANI BLVD _ SUITE 900 !

Gty |HONoLULU 1

State {Hawaii ZIP Code +4 {96814-3502
PENGION TRWST PviaiD

10 If9b or 9 ¢ Is checked give trust or employer's name 11 a Naturs of such dealu{b WPDQ LABOR IAMI’DI\! MemMpeRs

PERSON FILING IS TRUSTEE ON BOARD OF NAMED TRUST
Name ] FUND ENTITLED TO ATTEND EDUCATIONAL CONFERENCES AND

QTHER PLAN PARTICIPANT RELATED FUNCTIONS ON A FULLY
Trade Name if any i ! REIMBURSED BASIS
PO Box, Bidg RoomNo ifany [ ! }SEiRETACHED WORKSHEET) J
Slreetl J 4 (Ve

11 b Approximate dollar value of such dealing | E T
City L i 12 a Nature of interest held or ncome received

State | |zPCodera] ] I&“

LM.B/ PABL
12b Amount | £9,921 |

C Recoivad from any amployer (other than an employer coverad under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13a Name and address of Employer or Labor Relations Consultant 14 a Nalture of payment.
(including trade riame if any) — - e i by

Name |

Trade Name If any |

P O Box Bldg Room Ng ifany r

I
]
i
Street| B

oty | i
state | | zpcodesa [ ]
14 b Amount of payment
13 b s the Business an Employer [:] or Consultant D ?
Form LM-30 {2003)
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MELVIN CREMER - PENSION TRUST FUND

AMOUILT

NAME OF TOTAL AMOUNT
FUND CONFERENCE PAYMENTS | EXPENSED | REFUNOED
Washington Legislative
Pension {May17 19 2004 $ 843500[% 518988 |% 324512
Annual/Quarterly Meetings
Pension {July22 25 2004 $ 43750]% 39389|% 43 61
Collection Procedures Institute
Pension [March8 10 2004 $ 342500 % 355747 % (13247)
Philippines Trip
Pension |February21 March2 2004 $ 205000(|$ 77944 |% 127056
Total $1434750 | $ 9,92068 | $ 442682
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Name of Person Filng MEL,vIN CREMER

File Number U

Part B Continuation Page

B Held an interest in or denved income or economic benefit with monetary value from a business (1} a substantial part of which consists of buying from selling
or leasing to or otherwise dealing with the business of an employer whose employees your labor orgamization represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise dealing with your labor organization or with a trust in which

your labor organization 1s interested

& Name and address of Business (including trade name if any)

Name ‘;[AWAII LABORERS HEALTH & Wl LFARE TRUST FUNE

Trade Name f any } ‘i

PO Box Bldg Room No ifany | |

Street{1221 KAPIOLANI BLVD  SUITE 900 |

City [zoNoLuLU |

Smte[nawan ]ZIPCOdB+4 953_350

g Business deals with

}}Z] a Labor Organization

1;:] b Trust
D ¢ Employer

HeEALH » WELFARE

10 If9b or 9 c 15 checked gve trust or employer's name

Name l_ ]
Trade Name if any | |
PO Box Bldg RoomNo ifany | ]
Street| |

ow | ]

11 a:ﬂfture_of_s_qch deahrl'g""lkliff_fuﬂb TOR. LARDR UNDRN

PERSON FILING IS TRUSTEE ON BOARD OF NAMED TRUST
FUND ENTITLED TC ATTEND EDUCATIONAL CONFERENCES
AND OTHER PLAN PARTICIPANT RELATED FUNCTIONS ON A
FULLY REIMBURSED BASIS

{SEE ATTACHED WORKSHEET)

L

State| | ZIPCode + 4 ]:: 11 b Approximate dolar value of such dealing G2
12 a Nature of interast held or income receved
ey =
12 b Amount - 1 # “—‘, 87}
Form LM-30 {2003) Pogdé v u

BERS
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MELVIN CREMER - HEALTH AND WELFARE TRUST FUND

NAME OF TOTAL AMOUNT AMOUNT
FUND CONFERENCE PAYMENTS | EXPENSED | REFUNDED
LIUNA Tn Fund Conference
H&W January 18 22 2004 $ 48610818 392097 (% 940 11
HUB Educational Trust Fund
H&W May 27 - 31 2004 $ 275500|9% 2,23608 | % 518 92
Health Care Management
H&W November 15 17 2004 $ 361931|9% 272301 | $ 896 30
50th Annual Employee Benefits
H&W November 30 December 4 2004 $ 790100|% 476909]% 313191
Philippines Trip
H&W February 21 March 2 2004 $ 2050008 77943|% 127057
Annual/Quarterly Meetings
H&W July 22 - 25 2004 $ 43750|$ 39390[% 43 60
Total $2162389|$ 1482248 (% 6,801 41
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Name of Person Filing MELVIN CREMER Fila Number U

Part B Continuation Page

B Held an interest In or derived income or economic benefit with monetary value from a buslness (1) a substanttal part of which conslsts of buying from selling
or leasing to or otherwise dealing with the business of an employer whose employees your laber crganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested

8 Name and address of Business {including trade name If any) 9 Business deals with

Name | QOBPELO INNEZTMENT  MANA eMENT |

[:l a Labor Organization

Trade Name if any | !

b Trust

PO Box Bldg RoomNo ifany [ !

Street | FORT STRERET MALL | D © Employer
Cty | HONDLULU |
sate| HAWAI 2P code +4 [ AVE[S ] (NVEBTMENT MANALER TP

11a Nature of such _deahnéd PergivN TRUST FunD

l PERSQON FILING IS TRUSTEE ON BOARD OF NAMED TRUST
FUND

10 if 9 b or 9 c. is checked give trust or employer’s name

Name[HAWAII LABORERS PENSION TRUST FUND

Trade Name if any | |

{SEE ATTACHED WORKSHEET)

PO Box Bidg RoomNo ifany | ]

%
Steetl1231 KAPIOLANI BLVD  SUITE 900 i /(‘\Y&’

Gty |soNoLULU i

State|Haway1 fZIP Code +4 |96814 3502 11b Appraximate dollar value of such dealing

12 a Nature of interest held or income receved

\s

Ly
L _ $50.00

12b Amounrt-

Form LM-30 (2003) 1ajedors
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Name of Person Filing MELVIN CREMER

File Number U

Part B Continuation Page

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a substantal part of which consists of buying from selling
or leasing to or otherwise dealing with the business of an employer whose employees your labor organization represents or s actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise dealing with your labor orgamization or with a trust in which

your labeor orgamization is interested

8 Name and address of Business {(including trade name if any)

Name [ZppgcO  \NUESTMENT . MANALEMENT |

Trade Name 1f any | ]

PO Box Bidg RoomNo ifany | |

sveet | FORT oTPEe] MALL }

oy [ Honouiuia %
state] HAWA|L T2 code+4 [ AuB1Z_ |

9 Business deals with

D a Labor Organization

b Trust
[:] ¢ Employer

(NVEBTMENT MANALER TO

10 If9b or 9 ¢ is checked give trust or employer's name

Name [HAWAII LABORERS HEALTH & WELFARE TRUST FUNDI

Trade Name if any [ |

PO Box Bldg Room Mo ifany | ]

11 a Nature of such daahr?g’; ﬂgﬂ'ﬂ v Wﬂr_ﬁtﬁﬁ FUND

Street{1221 KAPIOLANI BLVD  SUITE 900 | /W

{

Cty |soNOLULU i

PERSON FILING IS TRUSTEE ON BOARD OF NAMED TRUST

FUND

{SEE ATTACHED WORKSHEET)

?‘\‘J

state[Hawais 1 2IP Code + 4

11 b Approximate dollar value of such dealing

12 a Nature of Interest held or income receved

Cli e R et

W

12 b Amount

"1 s00 90 |

Form LM-30 (2003)

m o anls



—_ e m———

LM-10/ LM-30 Confirmation Worksheet

Description of Ttem(s) Given Date Given Total Cost of Items Given  Comment(s)
; }
P Dmner Meeting — BPAM Update 3/8/2004 $500 00 Records can not determine specific
Chinois — Santa Monica, Ca food ordered and total number of
guests 1n attendance
Dinner —BP pdate DID NTT 6/15/2004 $500 00 Records can not determine specific
Samurai ~ - parrenND MAC food ordered and total number of
guests 1n attendance
Dinner Meeting — BPAM Update 11/15/2004 $356 55 Records can not determine specific
Ho  Chianti - Monterey, Ca food ordered and total number of
guests 1n attendance
Dinner Meeting — Robeco Update 11/162004 $496 22 Records can not determine specific
”/ W Peninsula - Monterey food ordered and total number of

guests in attendance



